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1. NAME OF {Check if nams Examgple:lf typing, type W
COMMITYEE (in ful [1 5 changea over the lines. 12FE4MS
IlillllllllllltlllllJlllII 1_1||||||11||||
U S N U S O T U TS W W A M IO A T O B M O 11|||11|||11||
10 WEST BROADWAY SUITE 202
ADDRESS (number and streel) I N N A NS A (N T (O O O | 11 | I N N T T A I I |
Chack If address
B « i(s changsd) S S N N N O N N S A Li [T Y N Y A N N B |
SALT LAKE CITY ut B4101
I [ N S T P T Y T O T | | 1 I | L1 | l-l Ll |
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D {Check if address mike@mccauleyassociates.com
is changed) [ I N NS VRN I SN TR N T S W O | 11 | I T N N NN S N T I
Optiona! Second E-Mail Address
I I T T T T T Y A Y [ N T D T O Y B J
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check it address LEEFORSENATE.COM
is changed) I A T S B A Ll I N T N I S S | |
l [T N T T N (N T T T | Ll ST T TR T O T IJ

WM F L i Y agr 4T Ay
2. DATE 09 08 . 2016
3. FEC IDENTIFICATION NUMBER p C| coosraser
4. 1S THIS STATEMENT [J NEW (N) OR D AMENDED (A}

| cortify that | have exarined this Statement and o the best of my knc;wladge and belief it is true, correct and complete.

Type or Print Name of Treasurer CABELL HOBBS Fes 1 STPRNT TREPLORETL.

!
Signature of Treasurer CABELL HOBBS b\\“.\\x,\\\b

Date

| 1
qal

[ r"\""!‘?“l‘?ﬁ‘i’
08 .2016 . E

NOTE: Submisston of false, emoneous, or Incompiete information may subject the persan signing this Statement to the penalties of 2 U.S.C. §4379.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For turther Information contact:
Federnl Elaction Commission

Tol Froe BO0-424-9530

Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

(a} D This committee is a principa!l campaign committes. (Complete the candidate information below.)

) -
(b} This committee s an authorized committee, and is NOT a princlpal campaign committee. {Complete the candidate
information bealow.}

wnt,  (MKELEE

Candidate AN [N N N (N OO Y A NN TR (NN AN AN SN NN Y T N N T T OO Y T T Y O I ]
) ' T 4
Candidate T Office State i€
Party Affiliation REP Sought: D House E Senale U Prasident E:i
District 1

(c) D This committee supports/opposes anly one candidale, and is NOT an authorized committes,

Name of P T T T T S T T T S T T T T T T YT TN TN TN N T TN T N TN I Y Y
Candidate (I T A T T A O O T 1 T A A A O S O O A A A
Party Committee:

— {National, State Re——my {Democratic,
(d) D This committee is a . or subordinate) committee of the ad Republican, stc.) Party.

Political Action Committee (PAC):

1G)] D This committee is a separate sagregated fund. (Identity connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capita) Stock D Labor Organtzation
D Membership Organization D Trade Association 5 Cooperative
D in addition, this committee is a Lobbyist/Registrant PAC.

[N D This commitiee supporis/opposes more than ane Federal candidate, and is NOT & separale segregated fund or party
committes. (i.6., nonconnscied committes)

D In addition, this committes is a Lobbyist/Registrant PAC.

D tn addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

Jaint Fundraising Representative:

@ D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, al least one of which is an authorized committes of a federal candidate.

{h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds far two or more political
committeas/organizations, nons of which Is an authorized commitiee of a federal candidate.

Commiiltees Participating in Joint Fundraiser
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Wirite or Type Committee Name

FRIENDS OF MIKE LEE INC

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

AsnAEERENNRENENNERNNARENRRERERRRERRERERERENEE
LU L L L b b L L Ll L
Maling Adirss INEREEERRENENNEREENENENERENERREERE
SEREEENRRENENNRRENRENRRRRRERNRREE
LIV LDt ] Lad L adolas o

cy STATE ZIP CODE

P
d

Retationship: D Connected Organization DAfﬁIlaled Committee DJoim Fundraising Representadve ;Leadership PAC Sponsor

1. Custodian of Records: Identify by name, address {phone number -- optional) and position of the persan in passession of committee

books and records.

MIKE MCCAULEY
Full Name RO U T U T T T U T S S T S B A B A A S A WY B W M R A
10 WEST BROAD ST, SUITE 202
Malling Address R N N T S N Y N Y N AN SN VU N S SN AN S O O A

IIlll!lllitlllllllllllIlilillllllll

SALT LAKE CITY uT 84101
I N N N N TN T N T T O A Y J | { I I | ['l L1 I
Title or Position CITy STATE ZIP CODE
TREASURER 801 708 4427
I I SN TN N T N T S N I N (OO A Iy o B I Te!ephone number I [ I' I L1 I'I [ l

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name MIKE MCCAULEY
of Treasurer IO WU RN N NN N Y Y N T S N (S Y N (T s T s N O s O o A I |
Mailing Address I"OEWIEST Bl;'-lOf\D'ST! S.l:JITIE 2l°2r IS N T S N Y N N N SN N N N N Y T S A I
I N N N S SO O O T T N PO T (N T (N N T N OO s B f
1
IS?ULU}KEICII‘P(I S N Y T S N O N I I UIT I |84[101 1| |"| [ .} J
cITYy STATE ZIP CODE

Titla or Poasition
TREASURER
l | N I T T T T (N T T N Y T | I

L

01 708 4427
T el I

Telephone number I 1
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Full Name of

Designated CABELL HOBBS

AgEﬂ! | I S N I A S N (N I I Y O O | l||lll|lll||]|][l]
PO BOX 365

Malling Address Lo e a0 I A I A I BN I AR A A
I | N N D Y O N O T T A | | I T N T T T T S T N O N O 5 JJ
MCLEAN VA 22104
I Ll 1 1 1k 11 11 ]_] I 1 I I | I | |-l 111 |

cIvy STATE ZIP CODE

Thle or Position
ASST TREASURER
| T S O T T N O (S N N A O B I | ‘

N B I B

Telephone number I |

Banks or Other Depositories: List all banks or other depositorles in which the committee deposits funds, holds accounts, rents

safety deposit boxes or mainains funds.
Name of Bank, Depository, elc.

|BB&T I
T W VO Y DU T Y o I N Y W N N N S N S T N O T A |
2200 WILSON BLVD, SUITE 100
Mailing Address AR AR N NS O A A N S T N Y Y I |
l I I O R N I T A O | NN 1R A N T O N Y o B |
Arlington VA 22201
| | QIL I Y Y | | L | Lt I'I 11 IJ
cry STATE ZIP CODE
Name of Bank, Depository, etc.
IZIONS BANK I
I W M T S N B N N N SN T OO N T N N B |
1 SOUTH MAIN ST, #18
Mailing Address I N I N N N N A A AN N T VR NN N O T S O N Vo s e I
l S I N N T W A T [ I [N I RN S R0 U N N SO O N N Y N o |
SALT LAKE CITY uT 84101
A RS S S B [ I L} I 1111 J'l i1 1 I
CITY STATE 2IP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revisad 08/2011) Page 5

Banks or Other Dopositortes:  List all banks or other depositories In which the committoee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|_LllllllllllllLlllllIIl_llllllllllllllll
Mailing Address Lo v v sy v a v v g v v o v b v v v v s g g s
IlllllllllllllllllllllllllIllIl]]!I
lJlllllllll]lJ_l]ll[ III Illlll-lllll

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organlzation, Affillated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

~

IlllllllllllllllllllllllllIllllllllllJllllJ_llI

Mailing Address llll_lilllllllllll_l_lllllllllIIlIIlll

IllllLJllllllllllllllll_l__L_J_lJ-LI_LI_I

cTvg STATE ZIP CODE &
Relaticnghip:
Connected Organization D Afiiliated Committes D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Dusignated Agent
STEVE MCCAULEY
Full Name [llllllllIIlIIIlIllIllllLlllllllIlllII[
Mailing Address 10 WEST BROAD ST, SUITE 202
SALT LAKE CITY Ut 84101 -
Title or Pasition @ ciTY STATES ZIP CODE §
ASST TREASURER Telephone number 801 - 683 - 8491
[ ADDITIONAL ]

Joint Fundralser Particlpant

||11|||||||||11|t||1||||||11_|FEC|Dnumber c
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JULIE E. ADAMS

DANA X, MACCALLUM
SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

United States Senate eomonon o stoie

OFFICE OF THE SECRETARY PHONE[202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

3’ b
HAND DELIVERED -,

Date Bf Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
uPs O
DHL [:]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ |

FAX

Date of Recelpt

OTHER

Date of feceipt or Postmark
PREPARER DATE PREPARED

4/04/16
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